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ABSTRACT

Aims: This study had three main objectives:

- To identify the principal risk factors in psychiatric adolescents attending a Neuropsychiatric

Unit in Padua (ltaly) that provides daily psychiatric services for children and adolescents;

- To elucidate the thinking and reasons underlying the adolescents’ risky behaviour;

- To seek protective factors and strategies for dealing with their unsafe conduct.
These objectives were developed in the light of content emerging during sessions held with a focus
group. The statistical analysis for this study was conducted on a text analysis performed using the
“Atlas.t” program.
Methods: This qualitative study used text analysis to investigate risk factors emerging from focus
group (FG) sessions conducted with 11 psychiatric adolescents (6 girls and 5 boys, aged from 14
to 18, mean 15.5 years old) attending a daily psychiatric service. The FG met from January to April
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2014, at the Family Unit for Children and Adolescents (ULSS 16) in Padua, for the purpose of
conducting a secondary prevention activity, taking a psycho-educational approach to the young
participants in the group. The FG sessions consisted of five fortnightly meetings lasting two hours
each, which were co-conducted by a psychologist and an educator. The focus was on the
adolescents’ risky behaviour. A silent observer attended the sessions and wrote reports on the
group. These reports were subsequently examined using a text analysis technique with the aid of
the “Atlas.ti” software. This program identified the various topics of interest that recurred most
frequently in the FG’s discussions. The software was then used to generate an encrypted grid
containing 14 thematic areas with a number of corresponding codes. This enabled us to ascertain
how the themes were structured and developed during the various FG sessions.

Results: Our results show that the principal risk factors on which the adolescents focused were:
unsafe sex, unsafe use of internet and drug abuse. In the adolescents’ opinion, the main reasons
for taking such risks included: curiosity, the urge to feel or try something new, and peer group
influence. By the end of the FG sessions, among the strategies to use to protect themselves, they

recognized the importance of talking with adults, more than talking with peers.

Keywords: Adolescents; focus group,; prevention activity; risky behaviour; psychiatric disorders.

1. INTRODUCTION

Recent research has demonstrated that periods
of transition in an individual's life are
characterised by a higher likelihood of unhealthy
conduct [1,2,3,4]. From a developmental
standpoint, the most important transitional period
in life is adolescence with the various complex
changes it entails. Young people are particularly
vulnerable during this time, and exposed to
the risk of psycho-behavioural problems and
experiences hazardous to their health. Puberty
and the ftransition to high school are two
important steps occurring at a delicate time when
young adolescents may come into contact with
alcohol and/or other substance use, for instance
[4,2,5]. Clinical data show that the risky
behaviour rate can increase when the complexity
of adolescence is associated with psychiatric
problems. Based on these premises, this study
shows that the focus group (FG) technique, using
a psychological and social semi-structured group
intervention, can be used to provide support for
adolescents with psychological disorders. This
type of intervention could be seen as a form of
“action research” because, while it seeks to
clarify what meanings participants attribute to
risky behaviour at this age, it may also induce
some changes in the participants’ attitudes (by
prompting them to consider more carefully and
discuss the meanings they attach to such
behaviour). These FG group sessions were
designed to create a useful “mental space”
where our adolescents could think and talk about
risky behaviour, possibly for the first time. They
provided a new setting in which to think. The FG
is a technique applicable as part of a qualitative
assessment approach, used when the object of

the analysis consists of opinions, judgments
or assessments. It is based on interviews
conducted in a group setting on a given topic,
that is explored in depth. In the FG intervention
described in the present study, five sessions
were held on the topic of risk-related behaviour
defined as “intentional actions with no certain
outcome, which imply negative consequences for
health” [6,7].

According to the literature the most common
forms of risky behaviour in adolescence are:
alcohol consumption, tobacco and marijuana
use, sexual debut, internet and social networks
[8,9]. Our FG was consistent with secondary
prevention activities and a psycho-educational
approach. The sessions were organized in a
room at the daily psychiatric service. The
adolescent participants sat in a circle together
with a psychologist, an educator and a silent
observer. The idea behind the project was
simple: to create a sort of family, an informal,
pleasant and engaging environment for
participants, who would be familiar with the
setting in advance; we consider these features
very important to the success of the intervention.

The main strength of our working group lies in
the multidisciplinary nature of our team of
psychologists, neuropsychiatrists and educators,
who work with different, but integrated goals. The
group’s activities were planned by the whole
team and the FG was co-conducted by a
psychologist and an educator, with the important
presence of a silent observer who generated the
feedback on the FG sessions. At the end of each
meeting, the silent observer discussed the most
salient aspects that had emerged during the



session with the psychologist and educator. This
was done in a separate room, without the
adolescents taking part. It was only during the
last FG session that the observer contributed to
the group with his/her own comments. As for all
other psycho educational and / or therapeutic
activities performed at the daily centre, also for
this one an informed written consent was
collected by adolescents and their parents.

To better contextualise our study, the theoretical
background taken for reference point is outlined
below.

1.1 A Framework for Adolescence

A psychosocial approach can be taken to the
issues emerging in adolescence, with a view to
discussing and focusing on specific problems
that young people face. The topics involved often
relate  to the concept of “adolescent
developmental tasks” [10,11,12,13,14], the most
relevant of which are: puberty and sexual
maturation; broadening social and personal
interests; the achievement of hypothetical-
deductive  thinking; and, possibly, the
construction of one’s personal identity and
reorganization of one’s self-concept [10].

Another approach is based on neuroimaging,
which enables the evolution and maturation of
the brain to be explored [15,16]. It is interesting
to study this aspect in order to better understand
what happens in a youth’s brain in an effort to
identify connections with adolescents’ behaviour.

In short, in the cognitive functioning of the brain,
we can distinguish between cold and hot
executive functions. The former rely on control
and a slow cognitive information processing,
enabling behaviour to be carefully controlled.
They include working memory, planning,
cognitive flexibility and inhibition (which can be
seen as a part of cognitive control). The latter,
hot executive functions belong to the affective
part of the brain and are based on rapid
automatic information processing. The problem is
that the latter functions mature earlier than the
former and this imbalance in the development of
these two parts leads to higher likelihood of

unhealthy  behaviour during adolescence

[16,15,17].

1.2 The Perception of Risk in
Adolescence

Based on current literature, a shared idea

has emerged concerning adolescents’ risk
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perception. ~The American  Psychological
Association [18] states that, “young people
sometimes overestimate their capacities to
handle new situations, and these behaviors can
pose real threats to their health”. This type of
attitude is known in the literature as “irrational
optimism”, which is the behaviour whereby
adolescents believe they will be immune to the
negative consequences of any dangerous
situations [19]. Seeking strong emotions and
curiosity are factors that strongly affect young
people’s risk perception [20]: the former prompts
a constant search for new, intense sensory
stimulations, while the latter is influenced by
social and cultural factors, and by the peer
group. Older adolescents, between 15 and 18
years old, encounter forms of risky behaviour
more frequently than younger adolescents (11 to
14 years old) [21], and one study showed that
11- to 14-year-olds had a stronger risk
perception than 16- to 17-year-olds or 20- to 29-
year-olds [22]. Finally, a study conducted in
Florida using the FG technique and thematic
analysis showed that adolescents between the
ages of 14 and 18 years need the constant
presence of an adult in their lives: this should be
a person they can depend on and trust, someone
who can inform them about the health risks
associated with their behaviour [23].

1.3 Risky Behaviour in Adolescence:
Transition or Distress Signal?

In talking about risky behaviour in adolescence, it
may be hard to say when such behaviour should
be considered the sign of a psychopathological
condition, or of a constructive, exploratory
developmental phase [24]. The difficulty lies in
understanding when these actions are the
expression of a natural need, a desire to grow
up, to become independent, rather than a sign of
individual, social or family distress. In the present
study, the part played by the professionals in the
FG was very important for the purpose
of  recognizing any early signs  of
psychopathological issues and preventing any
short- or long-term exacerbation [18].

It is important to identify a boundary line when
assessing signs of a “normal behaviour” and
distinguishing this from cases with a “problematic
condition”. As the literature shows, some degree
of risk-taking in adolescence is a normal
phenomenon, biologically determined and
inevitable. It is normal for the majority of
teenagers to feel the need to endanger their
lives, and those of others, in order to feel fully



alive [18,15,25,10]. Risky or deviant behaviour in
this age group may nonetheless also be a way of
expressing discomfort, a call for help, or a need
to change their condition [26]. It is fundamentally
important, however, to consider the frequency of
adolescents’ risky behaviour, the setting and
background for episodes of such behaviour, and
the relationship between the adolescents
involved and their living conditions and lifestyles
[27].

2. METHODS AND PROCEDURE

The FG intervention consisted of 5 fortnightly
sessions lasting 2 hours each, which were co-
conducted by a psychologist and an educator.

The sessions were also attended by an observer
who took notes in order to provide feedback
afterwards on the group discussions. The
observer's reports were analysed using the
“‘Atlas.ti” text analysis software An ad hoc
encrypted grid was designed, covering 14 areas -
called “families” - which were characterised as
follows: stories of others’ experiences; risky
behaviour; protective factors and strategies;
experiences;  behaviour;  implications  and
consequences of risk-taking; homosexuality and
affectivity; the concept of limit; the normal
dimension of risk; alternatives...behaviour;
homosexuality and marriage; Adolescence;
homosexuality associated with ...; the choices
made in adolescence are influenced by ... .
These 14 areas were identified on the grid by
means of codes and the observer’s reports were
encoded by two independent judges. The
number of text quotations analysed in this study
amounted to 384 (with a 77% agreement
between the two judges), and 317 quotations
were encoded by both judges (with a 94%
agreement).

The described intervention had three main aims:

- To identify the principal risk factors,
focusing particularly on a group of
problematic adolescents; it was assumed
that the best way to identify these factors
was to provide specific opportunities for
meeting the adolescents and discussing
what they considered risky behaviour and
which kinds of situation they considered
more dangerous;

- To shed light on the thoughts and reasons
underlying the adolescents’ risky
behaviours; very often our participants had
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acted impulsively, without thinking about
their reasons for doing so. With our FG
sessions we aimed to make patients think
about the reasons behind adolescents’
risky behaviour in terms of its apparent
advantages and disadvantages. In that
sense we think of awareness as a starting
point, prompting reflection with a view to
modifying one’s own actions or thinking
more carefully about them. In the present
study, inducing in the young participants a
greater awareness that they had usually
acted without a real reason was one of the
most important goals that we hoped to
achieve. Learning to stop and think about
our actions and behaviour can in itself be a
useful tool for coping with life, especially
during adolescence;

- Our third aim was to identify protective
factors and strategies that adolescents
could use to prevent risky behaviour. Once
they had gained a greater awareness of
what constitutes risky behaviour and when
it can occur, the adolescents would be
more able to predict and cope with such
situations because they would have a
better understanding of their underlying
meaning.

3. RESULTS

The results obtained for each of the above-
described thematic families are briefly reported in
this section, identifying the codes in each family
that proved to be the most important. All the
families analysed with the Atlas.ti on the data
emerging during the five sessions are shown in
Fig. 1, where the scores correspond to the
number of times (frequency) each topic was
mentioned in the sessions.

Tables 1 and 2 summarize the results by family.
The first column indicates the thematic area
(family), in the same order as in Fig. 1; the
second column the total number of codes
belonging to a given family; the third column
shows the codes identified as the most relevant;
and the frequency of occurrence of each code is
given in the fourth column.

The three aims of our study correspond to three
fundamental family groups, identified in the table
with an asterisk (*). The findings for these three
family groups are discussed in detail in the next
section of the paper.



Gatta et al.; BJESBS, 14(3): 1-9, 2016; Article no.BJESBS.22441

ABSOLUTE FREQUENCY FOR EACH FAMILY
80

70 I
60 -

50
40
30
20 I
‘ 11
X T
S 3 A <
; |

& S o & O AP\ SN Y
N N & S < Y < N
.&\é‘ R r§°°° {\\ & c,\\ 0;\\ § . & &£ 8 N
¢ & & F oF F &K & F TR
. 64‘9 \So > Q;‘*'Q ‘;b & b‘b QQ,Q & Yp@ ‘b‘\b .\\8{_@ QOQ'Q
g D ’ N N & S ,
F & & X BRI T SN RS SRR
N & & & AY & & &L
& ¥ & S & wd < e;\"o S
e &F F Y &N &
& o o $ S & o N
& & & Mo &
\‘o s‘(‘p\ & o8 N OF oF o
& A N R4

Fig. 1. Absolute frequency of occurrence for each family calculated on the total sessions

Table 1. Frequency of occurrence of each code calculated on the total sessions (Part I). (*)
Families discussed in section 4

Family Total Codes Frequency
codes
1- Stories of others’ 29 Peers are looking for risk 10
experiences Peers who use/abuse internet-social networks 9
Aggressive peers 8
2- Risk behaviour 22 Desire to be seen 8
() Curiosity 7
Desire to be part of the group 6
Experience of pleasure 5
3- Protective factors 22 Talking with adults and asking them for help 12
and strategies (*) Talking with friends and asking them for help 10
Reflecting and being aware before choosing 7
Recognizing limits (self-regulation) 4
4- Experiences 28 Being victims of dangerous situations (cyber bullying, 6
fights)
Getting drunk 5
Watching risky behaviour 4
5- Behaviour (*) 20 Unsafe sex 6
Unsafe use of internet 5
Use of drugs 4
Use of alcohol 3
4. DISCUSSION for adolescents [28,29]. Our group considered it
more alarming than drugs and alcohol. This is
4.1 Principal Risk Factors probably because, over time, an awareness of

the risks of taking drugs and drinking alcohol has
Judging from the recent literature, internet is become well-established in society at large, but
becoming more and more potentially dangerous  adults and adolescents alike are still unprepared



as concerns the web. In the opinion of our group
of adolescents, alcohol appeared to be generally
acceptable, partly because it is legal. Some of
the adolescents were unconcerned about alcohol
dependence, saying that they could stop
whenever they wished. Others spoke of their own
or a friend’s personal experience in which alcohol
abuse led them to try other illegal substances.
These findings confirm previous reports in the
literature [30].

During the
concentrated

first FG session, the group
more on the concrete, practical
meaning of risky behaviour. Conversations
concentrated, for instance, on what types of
behaviour are risky and what such behaviour
involves. The concreteness of risk-taking and
related types of behaviour emerged clearly
thanks to the concepts on which the group had
been asked to focus. At the very beginning, we
noticed no thoughts concerning the real meaning
of risky behaviour and no mention of any relevant
personal experiences: risk-taking seemed to be
seen as something impersonal that had to do
with adolescence generally, but not with
themselves personally.

4.2 Thoughts and Reasons Underlying
Risky Behaviour

Our group of adolescents claimed that the
motives behind risky behaviour can very often
include the desire to make their presence felt or,
as they put it, “To be noticed and considered cool
by peers”, and a sense of curiosity, wanting to
experience something new. One of the most
often mentioned reasons seemed to be the
desire to be part of a group (as emerges from the
literature). Peer influence orients adolescents’
decisions on the matter of risk-taking behaviour.
Very often the adolescents in our FG were fairly
well aware of the potentially negative effects of
such behaviour, but their desire to experiment
prevailed, possibly because of the euphoria
associated with these kinds of behaviour and the
situations in  which they develop. The
adolescents’ curiosity was amplified by their
need to go against the rules, and our
adolescents recognized this as being typical of
their age and related to the legal or parental
limits imposed on them [30].

Given the significant peer influence in inducing
adolescents’ risky behaviour clearly emerged
throughout our study, it seems a very appealing
idea to adopt a strategy that exploits a group
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setting and peers influence to prevent risky
behaviour and promote healthy lifestyles.

During our second FG session, the group began
to wonder about the meaning of risky behaviour.
First they thought about why risk-taking
sometimes seems to have such an appeal and
what reasons lead up to this situation. This was
when the adolescents began to think about risky
behaviour in more depth.

4.3 Protective Factors and Strategies

Among the strategies they could use to protect
themselves, the adolescents acknowledged the
importance of talking with adults, judging it more
important than talking with peers. This goes to
show that, even in such a delicate period of
transition as adolescence, when individuals seek
to become independent, adults are still important
reference figures for them. The role attributed to
adults underscores some of the ambivalent
sentiments experienced during adolescence, but
adults continue to serve as an important model.
According to our participants, adults (and parents
especially) are very often responsible for their
children’s behaviour and choices. Their influence
seems to remain important even when peer
influence takes centre stage.

In the last FG session, having realized the
meaning and the personal implications of risky
behaviour, our young people talked about the
strategies they could use to avoid it and protect
themselves. This demanded an important further
step in the way they thought about what they did
and did not do, involving a process of
mentalisation  regarding  certain  impulsive
behaviour.

To give an example, it is worth mentioning some
of the quotations encoded under this thematic
heading: “A strategy to protect yourself? Don’t
withdraw, but share with someone older than
you, like an adult ...”; “I talk to my best friend
about everything”, “A behaviour might be risky,
but it might not be if you are conscious of the risk
and think carefully”, “You have to learn to
recognize your body’s alarm signals. For
instance, if you are drinking and your legs get
lighter, you’ve got to stop yourself”.

4.4 Stories of Personal and Others’

Experiences

When it came to personal experiences, the group
seemed to be particularly exposed to risky
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Table 2. Frequency of occurrence of each code calculated on the total sessions (Part Il)

Family

Total codes

Codes Frequency

6- Implications and consequences of 14
risky behaviour

No feeling of pleasure
Losing control of the situation
Being unable to stop

6

3
7- Homosexuality and affectivity 11 It is disgusting 6
8- The concept of limit 13 More awareness 7
9- Normal dimension of risk 8 Risk-taking is normal 5
10- Alternatives ... behaviour 10 Playing sports 3
11- Adolescence 11 Amusing aspects 3
12- Homosexuality and marriage 6 Protecting children 2
13- Homosexuality linked with ... 3 Prejudice 4
14- Choices are influenced by... 3 Parents 3

situations relating to fights or cyber bullying. were not something impersonal that only

Alcohol consumption was counted as one of the
most common types of risky behaviour, but it
often seemed to be associated with the idea of a
sort of therapy (drinking to avoid thinking about
their problems) rather than as a source of
amusement. These two aspects could be related
to the fact that our sample consisted of
adolescents with psychological disorders.

During the meetings, these adolescents told
many of their stories in the third person, and we
wondered how many of these stories were really
related to their friends and how many referred to
themselves. We assumed that adolescents used
the third person to protect themselves from the
other group members’ judgement, as a defence
mechanism. All the members of the group had a
different life story, that was probably often too
painful to speak about openly. Some of the
narratives referring to a third party might conceal
very similar or identical personal situations. The
participants thus avoided exposing themselves,
and being judged by their peers. Talking about
other people in their stories was probably a way
to project a part of their personal experience, and
a part of themselves onto someone else, and this
other person could protect the adolescent by
deflecting any direct attack from the other
members of the group.

During the third and fourth FG sessions, the
adolescents began to talk more about
themselves and their own experiences, moving
away from their hitherto detached, impersonal
way of considering risky behaviour and from the
idea that the consequences of such behaviour
“couldn’t happen to them”. This was evidence of
a growing awareness of their personal proximity
and exposure to risky situations, which
developed over time, as the group came to
realize that risk-taking and its consequences

concerned others.
4.5 The Concept of Limit

The concept of limit was very often associated
with the adolescents’ desire to exceed it, to seek
excitement (e.g. drinking to become uninhibited,
or to disobey the rules). When thinking about
limits, the group agreed that exceeding the limits
could be dangerous if they went too far. This
prompted some considerations on what is
‘normal’ and what is ‘excessive’ - two concepts
that are very relative, especially during
adolescence. Understanding and thinking about
the concept limit could have an important
influence in motivating adolescents not to take
severe risks.

Over the course of the five FG sessions, there
was a different development and usage of the
codes (topics) because the discussion enabled
the group to think more about impulsive actions
(as risky behaviour usually is), setting them in a
“mental space” and making sense of them.

5. CONCLUSIONS AND IMPLICATIONS

We performed a new clinical experience based
on a multi professional intervention, focus group
type, aimed to deep risk behaviours awareness
in fragile adolescents.

The type of activity conducted in this study
seems to be a good example of very useful
intervention both for getting to know adolescents
better and for improving their awareness
concerning their actions. Particularly, a goal of
this study was also to contribute to the design of
intervention to help prevent dangerous behaviour
in adolescence.



It would be interesting to compare these results
and other findings in the literature with a control
group (e.g. adolescents attending high school,
possibly scheduling sessions to be held at
school) with a view to confirming whether the
picture of risky behaviour and its meaning that
emerged in our group applies to adolescence
generally, or only to “psychopathological
adolescence”.

One of the goals of this study was also to
contribute to the design of intervention to help
prevent dangerous behaviour in adolescence. On
this aspect, it is worth considering the following
points.

a) Our FG intervention was effective because
of core role of peer influence. Peer groups
are important in influencing adolescents’
behaviour, both negatively and positively,
and their influence can be exploited to
nurture a healthier lifestyle or a greater
awareness when dealing with risky
situations.

b) Internet was identified as a specific risk
factor, particularly as concerns web
addiction, cyber bullying, and the unsafe
use of social networks. Very often adults
do not know enough about this complex
world of potentially harmful and risky
situations to be able to keep an adequate
control over its use by adolescents.

c) The involvement of “significant adults”
continued to be seen as having a
meaningful, important role in orienting
young people’s experiences, despite the
contradictory signals that the former
receive from the latter.
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